In the childhood period, the itch arises from eczema in atopic patients. However, as the clinical course progresses from childhood to adulthood and become more chronic, and AD is characterized by itch preceding dermatitis. 7, 8 Patients with chronic itch often have peripheral as well as central neural hypersensitization. 8 In this state, sensitized itch fibers overreact even to slight stimuli such as heat, sweat, and emotional stress. 7 A previous study reported that atopic subjects exhibit an overactive sympathetic response to induced itching, scratching, and mental stress stimuli, compared to healthy controls, demonstrating a lack of adaptability to such stimuli. 9 Otherwise, PNS plays the role in controlling itch. The vagus nerve is known to modulate neuroimmune communication, anti-inflammatory responses in target organs, and control histamine-induced itch. 10 Several studies suggested the role of acupuncture on the ANS. Acupuncture stimulation induced alteration in HRV, main via the PNS. 6 Acupuncture enhance the parasympathetic activity and modulate the post-stimulation spatial extent of resting state connectivity networks. 5 The recent study reported that acupuncture reduce itch and skin blood perfusion, by enhancement of the PNS and functional connectivity of putamen and posterior middle cingulate cortex. 4 In this study, patients with more severe symptoms exhibited higher sympathetic activities, indicating the role of ANS in the chronic progress of AD and itching. Acupuncture is commonly used in the treatment of AD, however, evidences for more effective and individualized therapy were lacking. According to our results, acupuncture treatment would have more therapeutic potential in severe atopic patients, enhancing their parasympathetic activity, subsiding chronic itch, weaken the itch-scratching cycle.
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